
ORAL HEALTH SCREENING RESULTS  

Dear Parent/Guardian:

Your child _____________________ has been screened for dental needs by 
______________________________.  An Oral Health Screening is not a dental examination,
but serves as a way to determine the urgency of the need to visit your family dentist.  It was
found that:

_____  Emergency dental care is recommended.  Your child needs immediate 
           dental treatment.

_____  Early dental care is recommended.  Your child needs to have a complete 
           dental exam as soon as possible.

_____  Routine dental care is recommended.  Please continue to see your  
           family dentist on a regular basis.
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